at. Hualth,
. & Walfare
5. Public

h Service

Coroner cannot certify to a death due to natural couses.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctot, coroner, atc. must use only standard nomenclature-in item 18. No symptoms will be listed. Al)

diseases in Part | must be casually relcted.

Y

L
NG

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 181957

STANDARD CERTIFICATE OF DEATH

Registration District No. ... .SS:...,-Prlmury Ragistration Distriet No. 3..Q_.././, rvmnrmre.. Rugistrarts No. ?y

oJoJU

STATE FILE NUMBER -

t. PLACE OF DEATH 2. USUAL RESIDENCE {Whets deceosed lived. If institution: Residence befor
a. a. TATE . admissi
COUNTY _Carroll > Missouri " T gaproll
b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits [|. - o= CITY Inside Limits
OR
Town _ Carrollton YosR NoO vowy Carrollton Yes X Neo
<. rﬁgls'h"::f%gF {tF NOT inhespital, givelocation}|Length of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
mstitution Staton Clinle. B Months. A0DRess206 South Locust. Yeso NTa
3. nAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Mayllissie Clark Condron DEATH 11- 8- 57
5. sEX I 6. COLOR OR RACE 7. marien {J NEVER MaRRiED []] 8- DATE OF BIRTH 9. ?c:féib;hzmr)' IF UNDER 1| YEAR [IF UNDER 24 HRS.
o rihead) |Momtha | D Hours | Min.
Female White W ovorceo [} Fob 19, 1871 ) ] To ' I )

*110a. USUAL OCCUPATION {Qipe kind of work done

during most of working li

House wor

e, even if retized)

Housewlfe.

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Ray County.

L}12. CIMIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Ell Ciark.

14. MOTHER'S MAIDEN NAME

Elizabheth Condron.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes. no. or unknown) 1 (I pes, give war or dates of service)

no no

none

16. S0CIAL SECURITY H(.

I7. INFORMANT

Address

Mrs Ella Wotawa(Carrollton Mo.)

18. CAUSE OF DEATH [Enler onlp one ¢
PART |, DEATH WAS CAUSED B8Y:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (D)

r line for {a), (b}, end (c).

INTERVAL BETWEEN
ONSET AND DEATH

which gave Tise fo
above cxun a),
#lati -

ng fhe under DUE TO (0)

Iping  cause last.

e Q

WHILE AT
WORK

NOT WHILE
AT WORK

Jfarm, factory, sfreet, office bidg., etc,

)
Vi

= il

e PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE TERMINAL DIREASE CONDITION G\%IN PART I{a} ~|19- WaS AUTOPSY

= PERFORMED? /
g 7 ?j X ves (] wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

é O O (]

= 20c. TIME OF Hour  Month, Doy, Year

o INJURY g, m.

=1 P-m.

Wl

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

21

to

- 2nd last saw

he.

; and té the boat of my knowledge, f

- 1 attended the daceased from % Il ‘LM,
m:h ¢;¢rr.d at " £ mon the date stated
L] 4 m [
AL,

-

22h. AnoHESS

. BURIAL, CREMATION,
REMOVAL (Specify}

24. FUNERAL DIRECTCR ADDRESS

Marshall F, Home(Carrollton Mo.)

23¢.- NAME OF CEMETERY GR CREMATORY

25, DATE RE;;D BY LOCAL REG.

23d. LOCATION (Cify, towA, of county)

Carrollton

”~
&alive on
, from the ca s stated.

22, DATE SIGNED

{State

/-8 &7

{Licensad Embalmer’s Statemont on Reverse Side)




™~

¥

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by _..... e et e e eeeeataeteseaeeeeeeaeeaaenaaaaaan e , Student Embalmer No...........

working under my personal supervision..

Student....oooiiio i
Signeture of Student Embalmer
Licensed Embalmer No"z'-?s—
. ) - - . o ) N C. ' . & 2 o
. . . . P. O. Address \_ A1 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
e If embalméd by a STUDENT, he also shall sign in his OWN handwriting. =~ -
If this body is not embalmed, fact should be so stated above, ’

. r -




